=

[ofw]

=

t.

PHYSICIANS should stat
Exact statomont of OCCUPATION is very importan

xX

AGE should be stated EXACTLY.

Every itom of lntorfﬁlﬂon should b; carefully supplied.
CAUSE OF DEATH In plain terma',_ g0 that it may be properly classified.

+

N. B

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 251746 T
CERTIFICATE OF DEATH /
Filks No....... 7
Begi d Ne. é -
St Ward)
*
- wons
(Unul place of abode} (If nonresident give city or town and State)
Length of resideoce in city or town where death ocourred yra. mas. ds. How long in U.S., il of loreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF TH -
3 SEX 4 CO'-OR OR RACE | 5. Smisle, M»}“’.En-th“e""’“"?’ 8 || 16. DATE OF DEATH {MONTH. DAY AND YEAR, - £5.Y w AL,
iy 17, ‘< 7
? 1 HEREBY CERTIFY, Thail ded d d brow ..... N
| m 1 w on n VORCED | 7
HUSBAND cp JCWED, o8 DI LI L k... 2D 102 e 2t LG vl

(oa) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) V

7. AGE YEARS Monrus Davs If LESS than 1
5—1 - d“l -.-..,,Jn‘l.
/ R
8. OCCUPATION OF DECEASED
{s) Trade, profession, or
particalsr kind of work

G)Gemlmimnllndm
or establishment in

which employed {or employer)..,
() Name of employer A/

9. BIRTHPLACE (a7 on W .

(STATE OR COUNTRY)

—

10. NAME OF FA
. WAS THERE AN AUTOPFY Luvrerannne

11. BIRTHPLACE OF FATHER { R TOWN}... WHAT TEST CONFIRM

{STATE OR COUNTRY)

V.4

12. MAIDEN NAME OF W&M—M f/zq 18 A TAddress)
e

13. BIRTHPLACE OF MOTHER (CITY OR TOWN} ... g . ssrasvrsssetssnmsnnassr. *State the Dimmass Cavsiva Drame, or in daﬂn [rom Vrouewr Caunzs, state
(1) Mzuxs awp Natuns oF Isuvmr, and (3) whether Accmesran, Boicmal, or
Houteroat.  (Beo reverse side for additional space.)

PARENTS
y

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

”ffflyw 74 n2C
0. uunmy ADDRESS
sy L =

“




Revised United States Standard
Certificate of Death

{Apprpved by U, 8. Census and Amorican Public Health
Assoclation.)

Statement of Occupation.—Premae statement of
occupa’ﬁpn ,xs very important, so that the relative
healthfilness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyasician, Composilor, Architect, Locomo-
ttve Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espescially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As oxamples: (a) Spinner, .(b) Cotion mill,
(a) Salesman, (b)Grocery, (a) Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the socond statoment. Never return
“Laborer,” “Foreman,” “Managor,” “Deéaler,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, nes At -achool or At home. Caro should
be taken to repotl specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the ogeupation
has been changed or given up on acdount of the
DIBEABE CAUSING DEATH, state oscupation at be-
ginning of illness. If retired from business, that
foot may be indieated thus: Farmer (retired, 6
yrs.). For porsons who have nooccupauon what-
ever, write None.

Statement of Cause of Death.-—Name. first, the
DIBBASE CAUSING-DEATE (the primary affection with
respect to time and causation), using always the
same aogepted term for the samo dighase. Examples:
Cerebrospinal fever (the anly dgfinite gynonym is
“Epidemio oerebrospinal meningitls'”); Diphtheria
(avold use of **Croup”); T'yphoid fever (neverfreport

*“Typhoid pneumonia’); Lobar pneumonia; Broneho-
pneumonia (“Ppeumonls,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcomas, ete., of —~—————— (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor’”

for malignant neoplasm); Measles, Whoopma cough,
Ckronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) dffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (sscondary), }0 ds. Never
report mere sympioms or terminal oonditions, such
as ‘“‘Aathenia,” *‘Anemis” (merely symptdmatie),
“Atrophy,” *Collapse,” * ' “.Qozvnlaions,"
“Debility" ("Conge:ﬂal ' "‘Ed;xile.",ew Y; ' Dropsy,”
“Exhaustion,” " t ;ailure:"i"l;femorrhage " “In-
anition,” “Ma st Ef0ld age, " *Shook,"” *‘Ure-
wmia,"”’ “Weaknees, ,etu ﬁen o deﬂnite disense can
be ascertained “as ﬂ:e oafiep] s/quality all
diseasas resulting ;tom olufdlﬂrth or mlsc&rriage. a8
“PUERPERAL seplicepia,’ f “PuprrERAL perilonilis,”

eto. State cause for which surgioal operatlon was
undertaken. Fof VIOLENT DEATHS state MBANS OF
tn1uRY and quality 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Poisomed by carbolic acid—prob-
ebly suicide, The nature of the injury, as Iracture
of skull, and consequences (e. g., sepsis, lstanus),
may bo stated under the head of “Contributory,”
{Recommendations on statement of eause of death
approved by Committese on Nomenclature of the
Ameriean Medieal Association.)

NoTn.~=Individual offices may add to ahove list of unde-
girable terms and refuss to accept certificates containing them.
Thus the form In use In Now York City states: ™ QCertificates
will be returned for additlonal information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhago, gapgrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 scops cab he extended ot o later
date.

. ADDITIONAL BPACD FOR FPURTHER ATATDMENTS
’ DY PHYSICIAN.
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